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STATE FILE NUMBER

EU_EU-JU-HE;—PK 1963
1. PLACE OF DEA s

a; COUNTY
Jasper

2. USUAL RESIDENCE (whm deceased lived,
.a. STATE - b, COUNTY
Mo.

If institution: Residence bd_o;-e

Jasper

admission)

b. CC|)IZY (If outside corporate limits, give TOWNSHIP only)
ToWN  Joplin

Length of stay in 1b

c. CITY
OR
TOWN Joplin

Inside Limits
Yes ¥ Mo O

<. FULL NAME OF [If NOT in hospital, glve location)
HOSPITAL OR

INSTMUTION S , John's Hospital

Insida Limits
Yéaa[@ No O

d. STREET

(If cutside, give locatian)
ADORESS

Reéside an Farm

Yes 0 NoX] |

1207 Moffet

3. NAME OF DECEASED
{Type or print')

First

Pauline

Fae

Middla

Pancake

Last 4. DATE Month

OF ooy
pEatd  July

7

Year

1963

5. SEX &, COLOR OR'RACE

Female White

7. Married O
Widowed ]

Never Married [
Divorced [

IF UNDER 24 HR
Hours Min.

IF UNDER | YEAR
Months Days

B. DATE OF BIRTH [ 7- AGE (last birthday)

6-28,1897 | 66

10a. USUAL OCCUPATION (Give kind of work do!‘le
during most of working life, even if retired}

ousewife

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state of countty)

Bellville, Mo

12.. CITIZEN OF WHAT COUNTRY

133, FATHER'S NAME

George F. Walker

¥5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16,

13b. MOTHER'S MAIDEN NAME

Alta F, Smith

' U, 3, A.
14, NAME OF HUSBAND OR WIFE

Silas J. Pancake (deceased)

SOCIAL SECURITY NO.

{Yes, no, or unknown)l (1f yes. give war or dates of g

18. CMISE OF.DEATH (Enter only.one cause per

17. INFORMANT Address:

Leila Lewellyn, Lawton, Kans.

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: N : .
IMMEDIATE CAUSE () Br-onchopneumonia,

¥

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

fNS&T AND DEATH

DOCUMENT

Conditions, if any,] . DUE TO {b}
which gave rise fo

-shove ‘cause  (a), :
stating the wnder- . .
lying cause - last. - DVE TO () :

PART 1). OTHER SIGNIFICANT CONDITIONS CONTEIBU“NG 10 DEATH but not relsted 1o the terminagl
.dlwun condition given in PART | [a)

&
|
\

(NSTEAD OF

by

PART 111, {  decessad was  fomsle was
‘there a pregnancy in last 90 days.

ease. BEEEL b 00 Unknown
20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART Vor PART tl.of item 18,)

Arteriosclerotic heart dis

9. WAS AUTOPSY | 200, ACGIDENT  SUICIDE  HOMICIDE
FERFORMED? 0 [} (m]
YES[0 NOOJ

20c. TIME OF
INJURY

‘Hewi : A;Iomh. Day, Yeor 1
a.m,
p.m.
" 20d. INJURY OCCURRED

WHILE AT WORK .
NOT WHILE ‘AT WORK D

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [e.g., in or about home, COUNYY

farm, factory, streat, office bidg., ‘etc.)

July 6, 1963 o TULY 75 1963 sns o e o990 75 1963

3 : 20 A on ﬂ'\e date stated above, and to the best of my knowledge, from the causes stated.

(asres = (o) 1£‘°1?1“e&‘ cal Arts Bldeg. Z2¢. DATE SIGNED
%?gplln,lMlssouri € 7-8-63

23b. DATE Z3c. NAME OF CEMETERY OR CRI’:MATOR‘I' 23d LOCATION {City, mwn, or county) {State)

bVAL (Spectfy) "t . .
=10- Carl Junedion, Jasper, Mo.
lal 7 lo 1963 Carl JUI'-ICthI’l BY LOCAL REGa 26. REGISTHAR'S SI-’G_N pe .

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.

Hurlbut-Mix Funeral Home, T-r0- 263

20f. CITY, TOWN, OR LOCATION

OR
TYPEWRITER RIBBON

421;-’ I attended the decaased from

Death occurred as.
L . z

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.

Joptin, Mo,
{Licensed Embalmer's Statement on Reverss Side)




i
STATEMENT ‘nv LICENSED EMBALMER

1 heraby certify that ?he body whose name is recorded on the reverse side of this certificate was embalmed by me,

B

or by " : ' Student Embalmer No.

working‘under ' my personal supervision. ' ‘ 2 Op
Student : ‘h - C T ) Slgned ﬁ('-— =14 W

Signature of Studant Embalmer

CR T . Lo o Licensed Embalmer NOI/ 7‘5

Noté: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. (Failure to comply
with the above constitutes grounds far revocation of license). ’ A

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng Lot

If this body is not embalmed, fact should be so stated above.




